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do declare that
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That this dis losur: sate nend 18 made pursuant to LSA-BLS. 42:1119B(2)(b) for the year beginnio 4
on Janme |5, 4 e

Py

Thay Lare « & Chie? Eaccotive ¥ Board Member O Commissioner (check one) of the
_]li;,_'-"u p B B e Fhe Pﬂn'.sﬁ é@h Iﬁlz:‘..c. ed - Gruder
: 1Nk 4 [ Hosnital Bervice District or Public Trust Authordty)
and haviz s2t-ed in this < paciry since . Frypouny, 22 g4s
fMonth)  (Day)  (Yeer)
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That my inyrediaee {ami y member, defined by LSA-R.S. 42:1102(13) a2 his children, the spouses
of cliildrer , bas hrnthers, i sisters, the sposes of his brothers, the spouscs of his ststers, his parents,
Bis spouse. 2ad the parcets of his spouse, is emplayed by the described Hospital Service Distriet /
Public Trost Authoniy. The Facts of such employment are as follows:

Na - of Iarmedi nz Family Member: _ dmes B Faldernasy Sa, 1.

Rewnon of Tonmne divte Family Member, __ €ather

Po.ition held by mmediate Family Member: Mediegl Dircebes Faceve H v oo I T

Drate smployed 12 wonth, day, year): AP R

Arpl.zablz Exee;tion {check all that apph: .

— . E: yployed by Hospital Servics District £ Public Tinst Authoris ¥ for miore than

O ¥2ar prior 4o fier becoming the chief executive or a board member or
a7 mirissioner of the Hospital Service Distriet / Public Trust Authorily

——. Seeviag in public employment continnensly since Apdl 1, | 980, (he effective
et e ol the Code of Governmenta! Ethics

—-2 . Hospital Serviee District / Public Trust Anthority has & district population of
14 0,100 or tess and the family member is employed as a li{:c.nse;d’f:hysician
o mepishered nurse.
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Signature, Chiel Executive, Hospital Bhard Men#F or Commissionar

NOTE: These discl sure stalerm oints are due by January 30 of each vear that you have an immediste family
Mem 3er employe: b the baspil: L icrvice distriet or hospital public trust authority. This Disclosure Statement tust

be filed even if you Iled vme L vear or at any other time during the year and the infermatian won disclosed has
not ¢ 1anged,




